[To analyze the screening value of vestibular monothermal caloric tests].
To investigate the screening value and the reliability of the monothermal caloric tests (MCT) in evaluating vestibular function. One thousand and four hundred and six vertigo patients were divided into two groups. Seven hundred and five cases were stimulated by different temperature air from cold to warm. The caloric test sequence of other 701 cases was opposite. The first stimulated cold or warm air test was regarded as monothermal cold caloric test (MCCT) or monothermal warm caloric test (MWCT). The unilateral weakness (UW) and directional preponderance (DP) of the bithermal caloric tests (BCT) and the UW of the MCT were calculated. By defining the BCT results as the standard, the sensitivity, specificity, Youden's index and kappa were calculated. Four hundred and twenty-eight showed abnormal BCT and MCCT. One hundred and forty-five showed normal BCT and MCCT. 85, 47 showed isolated abnormal BCT and abnormal MCCT respectively. The sensitivity of the MCCT was 83.4%, specificity was 75.5%, Youden's index was 0.589 and kappa was 0.555 (P<0.01). Four hundred and twenty-nine showed abnormal BCT and MWCT, 130 showed normal BCT and MWCT. 82, 60 showed isolated abnormal BCT and abnormal MWCT respectively. The sensitivity of the MWCT was 84.0%, specificity was 68.4%, Youden's index was 0.524 and kappa was 0.505 ( P<0.01). The sensitivity of the MCCT and MWCT were 86.9% and 86.9% respectively when cases accompanied by spontaneous nystagmus (SN) were excluded. The sensitivity of the MCCT and MWCT were 89.3% and 88.1% respectively when cases with abnormal DP were excluded. The high false-positive and false-negative rate of the MCT limit the usefulness as a screening test due to the influence of DP and SN.